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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


□ Declaration 
Submitted 
with Initial 
Filing 


□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 


Attorney Docket Number 


First Named Inventor 


COMPLi 


Application Number 

/ 

Filing Date 


Group Art Unit 


Examiner Name 

) 


As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


the specification of which 
1^ IS attached hereto 


(Title of the Invention) 


OR 


□ was filed on (MM/DDATYY) 
Application Number 


and was amended on (MM/DD/YYYY) C 


as United States Application Number or POT International 

(if applicable). 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

! acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 
POT international filing date of the continuation-in-part application. 


1 hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any POT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any POT international application having a filing date before that of the application on which priority is claimed. 


Prior Foresgci Application 
ISlumber(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


□ 
□ 
□ 
□ 


□ 
□ 
□ 
□ 


□ 
□ 
□ 
□ 


□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional appllcation(s) listed below. 


Application Number(s) 


Filing Date (MM/DD/YYYY) 


I 1 Additional provisional application 
= umbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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20231 , DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents, Washington, DC 20231 
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DECLARATION — Utility or Design Patent Application 


Diresi »!l (LfMpondtnM to: fXl Customar Numbsr 

j^-^ or Bar Coa 


^ or Bar Cotis Label 



D Cofreaportdertpe arfdreas below 


9t(ifi 


Country 


Telsj 


f ^■l6r*b^ 49 *are that i|i ataiem^ntf mad« herein of my cwn knowl$^is« era tme and that all islgtemsntt made on {nformnJton g^nd b»!ief 
ars beh&vei to be try»; and furtJw Ih^t thdss slaiemente wers mad* with the lifiewledga thai willfuf false statamentB and the iSw «o 
made are p tni^ta'* by fine or imprlsonitlftnt, or (jothK uncter 18 U S.C. 1001 ftrtd that audi wlSIf^ telss »(at*msfT(» may iaopar^tize tha 
valicfity of tt^ * appHcatbn or ar*y patent i&eusd ihareDn 


NAME Of SOLE OR FIRST INVENTOft : 


□ A petition has be^n fi!§d for this unsigned inventor 


GWm Nflima 

jflrst and nrit ltft»[tfat^^> 


Family W*ma (T i j 



lining A^d) m 


Crty 


ZIP 


NAME OF 


teCOND INVENTOR: 


□ A petition has been filed for thte unsigned inventor 

""'-'T*' — " -I ' |-| — - 


Given Name 


DrgL^wA^ L.. 1 Of Surname 1 I ^^^^^ 


SlgnatufiB 


PA 


Malllnfl A<>an n 


@Uddni(ma! iMntors «n bting namad on the / suppbwertal Additional l!iv«ntor(s) ahaet^e) PT0/SB/Q2A attschad hei«to 


3tat& 


ZIP^ 


Cousitfv 
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ADDITIONAL INVENTOR(S) 

DECLARATION 

Supplemental Sheet 
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Name of Additional Joint Inventor, if any 

: □ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 




Date 2^% O f 

5- = ym. — 

Residence: City i\\y)\0^ 

State T^Ar 

Country f\ 

Citizenship LJ 

Mailing Address Z.^ 2- fM c::^ "IC^ 

• \ 

Mailing Address 

City AriLicnrv 

State T^Ar 

ZIP 14^© 1 country / / A 

Name of AdditionalsJoint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (fi(st and middle [if any]) 

Family Name or Surname 



Inventor's \ 
Sianature \ 

Date 

Residence: City \ 

State 

Country 

Citizenship 

Mailing Address \ 

Mailina Address \ — — 

Citv 

Stat^ 

ZIP Country 

Name of Additional Joint Inventor, if any: 

\^ □ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

\ Family Name or Surname 



Inventor's \ 

.^inn^fiirp \ 

Date 

Residence: Citv 

State 

Country 

Citizenship 

Mailing Address \ 

Mailina Address \ 

City 

State 

ZIP \ 

Country 


Burden Hour Statement This form is estimated to take 21 minutes to complete Time wiN vary depending upon the needs of the individual case Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U S Patent and Trademark Office, Washington, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents, Washington, DC 20231 
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Application Number 

^ 


Filing Date 


POWER OF ATTORNEY OR 

First Named Inventor 


AUTHORIZATION OF AGENT 

Group Art Unit 


Examiner Name 


^ ' 

Attorney Docket Number 



I hereby appoint: 

Practitioners at Customer Number 
OR 



Nanne 

Registration Number 










as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therev^^ith. 


Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 


I I Firm or 

' — ' Individual Name 


Address 


Address 


City 


State 


Zip 


Country 


Telephone 


Fax 


I am the: 

5^ Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96), 


SIGNATURE of Applicant or Assignee of Record 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature Is required, see below* 


Tg *Total of .'S 


forms are submitted. 


Burden Hour Statement This form is estimated to take 3 minutes to complete Time will vary depending upon the needs of the individual case Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U S Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents, Washington, DC 20231 
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U.S. Pftt«nt and TrariemarlC OTTiDfi, U.S. DSf^ARTMHNT OF COMMeROe 
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FHIHi DRte 


First Namact fnventor 









PC WER OF ATTORNEY OR 

AUTHORIZATiON OF AGENT 


I hei 9by appoint: 


Pradftlonsrs at Cystomer Number 
OR 



as myAur attomdy(s) or agentCs) to prosecute the application identllied above, and to transact aii 
business in the United States Patent and Trademark Office connected therewith. 


□ Tht 
OR 


Name 

1 1 II lit 1 1 li y 1 iiiijLi:!- .iiliiliiMW 










[B the Cfcorrespondonce address for th« abova-ide^itified application to; 
atjove-mftnticn^d Ci^tomar Mumb&r. 


ri Firn 


Of 


Address 


Addrd&e 


City 


State I 


Country 


! amtlle 


n 


Lpplicent/lnv^nior. 

asign^d of record of thg entire intdr^t. See 37 CFR 3.71 , 
tatmi&nf unc^37 CFR 3. 73^} Is &f)cto&0d (Form PTO/SBM). 


SiQMATURE of Applicant or Aaalgii6» of Recofti 


Name 


Signature 



a!f ^ inventorB or mioness of record of th 


NOTE: Signat re* of alfthaiwentons or bigness of record of tha sm^«lrtt«r96torthslrr«pretefttativs(6) ara mq^r«d.Subm 
fofffi& ifmoPB i mnorte ajgnaturq is raqulmd, see twlow', 


Sufcier^ Hour 

tFJu Ei:rount of rime 
20231. OiSNOT 


Stst^ lent 
S ND 


ThJs term ia o*tim9t*d to take 3 minutBS to compete, Tima Will vary depending upon the n$ed9 Of Ih* iHdividMel «a»B. Any ccmrwitt on 
you ara reijuireci to eomplafiB thi» Tofrrt fibould b« sent t& t^e Ghfflf (ntormiiiion Cfiicen U.S. Patent and Trademark ofticft, vfeahinoteft. DC 
FEES OR COMPtETEP POf?MS TO THIS ADDRESS SEND TO: AS6i*tonJ Comwietidrtftr for Patent*, Wati^irtgissn, DC 50231. 
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03 


t! >e 6 i>lu* ^yrs [+) inside this best 


Apprc^v«d fdr ua^ ihTDueh 10/31^2002, 0MB 0€91 ^0035 
u,6. mm tfvi Tf«ciomari< Office; U.s D^PAT^t^eMT of co^aw^i^ 


r 


PO NER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 






First Named Inventor 


armp Art Unit 







her il>y app^nl. 


121 

□ 


rat^onsrs at Custemer Number 


Name 











as my*Hir attDrn9y{s) or agent(s) to prosecute the application identified above, and to transact b\1 
buarie s in the United 6^te$ Patent and Tr^damafk Offioe conn^ed therewith. 


Please biaria© the cotiespondence addrei^ for the abova-identlfied application to: 
rn Th ► above-mantioned Ciislom@r Nurrt^er. 

Oft 


or 


j j Fir \ < 

^ \nc Vidua! Nams 


Address 


Address 


City. 


St<it<& 


Country 


Fax 


□ 


\pplloanyinv9ntar, 

tealgnee of record of the entire interest. See 37 CFR 371 . 
Sfateme^ under 37 CFR 3 73{t) 1^ ^ncios^d (Form PTQ/SBMl 


SIGNATURE of Apfilicaar^t or Asfetotiftc of Recoid 


Name 


Signature 


forms if 


Signs ^m3or»!l 


(^■Toia! of. 


th» Inventors or s^nea^ of rscon;} of the entire intsrBsj ar thair repr$«antati*i«<s) sne required. SUbmft mUtp« 
ona sisTOtjUF^ i» r»atuirad, aea batow*. _ 


former ara &ubmitt»d. 


DLjrd*.!-. Houf ^t^imem: TW* fosm I* tttlmate^ to tj^kt 3 -ninuies td ^jowpiste, Time wiJi vijy dt^wftclltwj upoMl^ *f the mdvidiitl m». Awfttmiwi^t on 
tj.r. amuud of iim yov ore riQuimii le wmpisle thl* fo«n ^^)cu^cl letit lo She Chlaf Ifttomiation drfimr. U.S. f»!stont afd Traskmark 
2i;23^ OO NOT \ END PEES OR COMPUSTSD fom^ TO THIS ADPf%E$S SSND TO. A9»i»lef>t Cofr,mi»icn?r for Washington, DC 20S3i . 


